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persistence of absence of the patellar reflex ; death by miliary 
tuberculosis. 

Autopsy. —Ancient lesion of infantile paralysis in the left lum¬ 
bar enlargement ; trifling alterations, and probably of recent date, 
of the gray substance of the anterior horns in the rest of the cord ; 
integrity of the anterior and posterior roots and of the intra-mus- 
cular nerves ; multiplications and pigmentation of the proto¬ 
plasm of the nuclei of the primitive muscular fibres. 

Obs. 2. —Paralysis and atrophy of all the muscles of the body, 
having commenced by a temporary paralysis of the left facial ; 
abolition of patellar reflex; alterations of faradic contractility ; 
integrity of sensibility of the sphincters, and the nutrition of the 
skin ; rapid progress of the paralysis and atrophy. Duration of 
disease, seven months. Cure complete and definite for four years. 

These two cases are presented as types of this disease, which 
is little known and which has been little described. Frey gives an 
analogous case, under the name of temporary paralysis of the adult 
similar to infantile paralysis. Duchenne has also described it, as 
has Eisenlohr, Goldtammer, and Lincoln. 

From the facts the following conclusions are deduced : 

1. There is a myelopathy characterized by : 

(<z) Paralysis and atrophy of all the muscles of the body (those 
of the face excepted). 

( b ) The integrity of sensibility and of the sphincters. 

(c) The integrity of the cutaneous nutrition. 

(d) A rapid development (few months). 

( e ) Cure complete and definite of all the paralytic and atrophic 
troubles. 

2. This affection to which we propose the name of paralysie 
getidrale spinale a marche rapide el curable , is to the acute spinal 
paralysis of the adult that which the general subacute spinal pa¬ 
ralysis of Duchenne is to progressive muscular atrophy. 

3. This disease depends on a lesion of the cells of the anterior 
horns of the cord, lesion situated in its whole length. 

4. If the seat of the lesion is demonstrated by the pathological 
anatomy, its nature remains to be determined. 

5. The etiology as well as the pathology remains exceedingly 
obscure. 

6. The recognition of this form of myelopathy presents an im¬ 
portant practical interest, since upon its differentiation depends a 
favorable prognosis, where at first the intensity and distribution of 
the paralytic and atrophic changes would lead one to dread a pro¬ 
gressive incurable affection. 

Dr. G. P. Putnam for W. R. Birdsall, M.D. 


C— MENTAL PATHOLOGY. 


Discharge of Insane Patiens. —Dr. J. C. Spray, Superin¬ 
tendent of the Cook County Hospital for the Insane (Report for 
1882), raises an issue not unworthy the attention of superintend- 
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ents of hospitals for the insane. The course recommended would 
tend to diminish the outcry about the incarceration of “ sane ” 
individuals : “The responsibility of passing upon the mental con¬ 
dition of these people leaving the hospital rests upon the super¬ 
intendent alone. There is no one to share the burden, and when 
it is remembered that, in a legal sense, these persons, after having 
been once pronounced insane by the Court, remain so until the 
verdict of insanity is set aside by the same authority, and that 
Cook County is more or less liable for their acts from that time 
on, so long as the finding of the Court hangs over them, it must 
be seen that the responsibility imposed upon the superintendent 
is, in fact, too great to be borne by one person, for in every case 
passed upon by him as being able to leave the asylum, the ques¬ 
tion of the welfare to life and property is involved. Though not 
one accident has occurred so far as known, it is plain that the 
responsibility involved in the discharge of patients should be 
divided. The law should be so changed as to provide for a 
lunacy commission, to which all cases considered by the super¬ 
intendent able to live outside the asylum with safety, should be 
referred, the decision of such commission to be laid before the 
Judge of the County or Circuit Court, who may or may not set 
aside the verdict of insanity, thereby freeing the county from any 
further responsibility for the acts of the person in question. This 
is a subject of no small importance, and should receive serious 
consideration.” 


Paretic Dementia in the Female. —Dr. S. V. Clevenger, 
Special Pathologist of the Cook County Hospital for the Insane 
(.Alienist and Neurologist , January, 1884), in discussing this sub¬ 
ject, says, that the frequency of paretic dementia among women, 
compared with its occurrence among men, as given by various 
investigators, is as follows : Bayle, 1 to 8 ; Calmeil, 1 to 4 ; Hoff¬ 
man, 1 to 8 ; Duchek, 1 to 9 ; Esquirol, 1 to 8 ; Parchappe, 1 to 
5 ; Lasegue, 2 to 9 ; Foville, 2 to 7 ; Falret, 1 to 6 ; Bucknill, 4 
to 13 ; Boyd, 2 to 9 ; Griesinger, 1 to 10 ; Griesinger at Prague, 
and Stephansfield, 1 to 4 ; Luys (higher classes only), 1 to 12 ; 
Marce, 2 to 25 ; Krafft-Ebing, 1 to 8 ; Lange, 1 to 13 ; Jung, 2 

to 7 ; Riva, 2 to 9 ; Tamburin, 2 to 9 ; Buccola, 1 to 5 ; Regis, 

1 to 6 ; Mickle, 1 to 6 ; Kiernan, 1 to 6 ; Shew, 1 to 42 ; Cowles, 
1 to 30; Stearns, 1 to 7 ; Fisher, 1 to 5; Spitzka (private patients), 

1 to 58 ; Schiile, 4 to 10 ; J. P. Gray, 1 to 8 ; Yoisin, 1 to 8 ; 

Mendel, 1 to 10 ; Sander, 1 to 12 ; Austin, 1 to 14 ; Clouston, 2 
to 11 ; Seppilli, 1 to 3 ; Verga, 1 to 3 ; Burman, 1 to 4 ; Shep¬ 
pard, 1 to S ; Lalor, 1 to 18 ; Bjornstrom, 1 to 7. The average 
proportion calculated from these thirty-nine authorities is about 
one to eight. Fuller reports from European and American 
Asylums would doubtless show a different ratio. Neumann, 
from not having seen a single case, denied the existence of 
paretic dementia among females. Dr. Clevenger found the 
proportion in his institution to be about two to seven. He 



122 


PERISCOPE. 


reports the case of a thirty-seven-year-old Irishwoman, mar¬ 
ried ; very marked intemperance before insanity was noticed 
by friends. Father died of “consumption of the bowels”; 
mother died at sixty, paralyzed ; had never borne children, nor 
menstruated ; hereditary predisposition denied. October, 1881, 
furor appeared and lasted three weeks. She remained at a 
hospital in Chicago till this abated, when a remission occurred, 
lasting till December 25, 1881 ; when she had “cramps,” lasting 
a week. She was sent to “ Michigan State Retreat," where she 
remained until July, 1882. Little known about the last remission, 
except that she was errabund. The first remission is stated to 
have been complete. Just prior to coming under Dr. C.’s observa¬ 
tion, delusions of persecution were observed. Patient exhibited 
marked paretic symptoms, tremulous oral and lingual muscles, 
from admission. She had speech drawling, tremulous tongue, and 
felt extremely well and self-satisfied ; had unsystematized de¬ 
lusions of grandeur ; gave little or no trouble. August 30, 1883, 
hemiplegia followed a convulsion, and she died next day without 
coming back from stupor. Autopsy eight hours after death : 
Uterus very small, resembling that of a girl of sixteen ; 
left ovary, atrophied ; os tincae, imperforate ; vagina patu¬ 
lous and large. A third nipple well developed below left breast. 
The brain weighed 39 oz. after preparation in solutions for 
microscopical examination ; hence, weights here given have only 
relative value. Cerebellum weighed 4J oz. Each hemisphere 
weighed within a few grains of t6-§ oz. ; the left side, then, can 
be considered under weight. Cholestrin, abundant, especially in 
occipito-basilar regions. Right antero-posterior diameter of me¬ 
dulla slightly less than left. Isthmus weighed an ounce. Vermis 
of cerebellum warped toward left side, causing left aspect of the 
organ to appear larger than that of the right. Cortex did not 
pull, with pia, loose from medullary substance—(noted in some 
cases by Spitzka). In many parts of parietal and occipital re¬ 
gions, the pial adhesions were sufficient to bring away the outer 
layers of cortex, imparting the ragged, ulcerated appearance to 
which Rindfleisch called attention. Heterotopia found in anterior 
parietal region. Cortical pial adhesions occurred in the lowest 
extremity of right occipital lobe, with connective-tissue prolifera¬ 
tions filling widened sulci. This condition was extreme at base 
of first frontal convolutions on both sides; fibrous trabeculae, 
clubbed and twisted, extending downward from pia covering four 
to five square inches, filling interstices left by shrunken gyri and 
atrophied gray substance. In the white substance, external to the 
right lobulus cuneus, a cone-shaped area of yellow softening, with 
apex curved forward was found, measuring one inch in length, 
tapering from three lines in diameter. It was apparently the 
colloidal necrobiosis of a thrombosed terminal branch of the 
posterior cerebral artery. The gelatinous contents of the cone 
were mixed with detritus of the degenerated blood-vessel. Sec¬ 
tions microscopically examined afforded views of kinked and dis- 
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torted vascular channels often twisted glomerularly. Knobbed 
vessels were frequent, and knobbed perivascular spaces more so ; 
some clear, others dotted with granular masses. Evidences of 
capillary stasis, general and decided, while dark bodies, resembling 
embryo connective-tissue corpuscles, abounded. No well-defined 
Meynert “ spider-shaped cells ” were discovered. The ganglionic 
elements were shrunken and their processes illy defined ; a few 
large nerve-cells with granule contents were observed lying in 
clear spaces, as though contracted from areas they once filled. 
Sclerosed patches abounded in the sections examined. With the 
exception of the lesions in the bregmatic region, the post-Rolandic 
parts were mainly involved. The ventricular endyma was nodu¬ 
lated in parts, affording Spitzka’s “ groundrglass ” appearance. 
Comparatively few healthy ganglionic bodies were discerned in 
over a hundred sections taken from different parts of the cere¬ 
brum. It was obvious from the teratological findings, that 
the case was an impure one ; either original imbecility or primary 
monomania complicated by paretic dementia, and history subse¬ 
quently obtained showed that the patient was a case of moral im¬ 
becility prior to becoming a paretic dement. 


Insanity from Simulation.' —Dr. Koster ( Irrenfreund ,, No. 
10, 1883), has reported the case of a somewhat hereditarily defec¬ 
tive man who simulated insanity, with religious ideas predom¬ 
inating, to avoid military service, but from the mental strain of the 
simulation, became insane. 


Insane Criminals. —Dr. C. F. Macdonald, of the Auburn 
New York State Asylum for Insane Criminals says (Report for 
1882) that he has been struck with the frequency of cases in 
which expressed delusions were absent, although the manner 
and conduct of the individual clearly indicated a delusional state. 
Comparing these individuals with their former selves, there are 
found clear evidences of a departure from their normal mental 
state. They become sullen, morose, and morbidly irritable. They 
rebel against the ordinary rules of discipline, and make unpro¬ 
voked assaults upon those around them, without apparent motive 
and without offering any explanation therefor. The suffering 
from impairment of bodily functions is shown by sleeplessness, 
loss of appetite, coated tongue, foul breath, constipation, a 
“ greasy ” condition of the skin, and a livid, puffy appearance of 
the extremities, indicating a relaxed state of the blood-vessels. 
They are generally coherent in conversation, do not complain of 
being ill, nor apply for medical treatment. They frequently 
continue in the performance of their allotted tasks in prison for 
months, before the attention of those in daily contact with them 
is attracted to their mental disturbance. From this condition 
they either recover or gradually drift downward to complete 
dementia, with no outward exhibition of mental excitement to 
mark the course of diseases. Acute delirious mania, is excep- 
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tional among the criminal insane ; melancholia and dementia, with 
an occasional case of subacute mania, being the predominant 
types of insanity observed here. A certain proportion of cases, 
usually those of hardened criminals, are characterized, in their 
mental manifestations, by the most pronounced vicious tenden¬ 
cies, their insanity apparently expressing itself in a marked exag¬ 
geration of the depravity and vice displayed by them, prior to the 
onset of their disease. On the mental side, this is substantially 
the only evidence of disease which these cases present. Physi¬ 
cally, however, their condition is more or less marked by the 
signs of bodily impairment above referred to. Known to the 
authorities as abandoned and depraved individuals, it is not sur¬ 
prising that their insanity is not recognized by casual observers 
when it occurs. He says that a hospital for insane criminals can 
be conducted on the same general principles, and with as good 
results, except in the matter of cures, as are hospitals for the 
ordinary insane. Visitors passing through the wards of this 
hospital, are struck by the marked absence of noise or distur¬ 
bance of any kind, this being the usual condition night and day. 
They not unfrequently ask to be shown “the violent cases,” and 
“ those you have to keep tied up in their cells,” or in “ strait- 
jackets ” ; and when informed that no mechanical restraint of 
any kind is used here ; that there are no cells ; that there is no 
“ disturbed ” ward ; and that the patients they have seen are the 
worst cases, they are apt to look incredulous and doubting, ap¬ 
parently being unable to realize that criminal lunatics are con¬ 
trolled by kindly influences, and that order and quietude pre¬ 
vail among what they had supposed to be the most violent class of in¬ 
sane. The principal difficulties encountered in the management 
of this institution are, the prevention of escapes, and a propen¬ 
sity of certain homicidal patients to obtain and conceal articles 
for the purpose of using them as weapons of assault. To pre¬ 
vent these occurrences involves the exercise of constant care 
and vigilance. Cases of simulated insanity are obviously of much 
more frequent occurrence here than in general asylums. They are 
troublesome while they remain, but detection is not difficult, and is 
immediately followed by a return to prison. If it were generally 
understood in the prisons, that a convict detected in an attempt 
to feign insanity would forfeit the commutation of sentence 
allowed him for good conduct, this would render such attempts 
of rare occurrence. Insane criminals, in their efforts to escape, 
frequently display a wonderful combination of shrewdness, cun¬ 
ning, and ingenuity. Patients of both classes, who have com¬ 
mitted crimes against the person, are more dangerous, but less in¬ 
clined to escape than are those who have committed crimes 
against property. Restraint has been disused since the summer 
of 1882. 

Attempted Murder of a Physician by an Hallucinated 
Lunatic. —Dr. Le Grand du Saulle (Gazette des h&pitaux. 
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October n, 1883) reports the case of an hallucinated lunatic, 
with delusions of persecution, who attempted to kill the health 
inspector of the French shipping. The would-be homicide was 
a natural son, and his ancestral history was not obtainable. 
Details of his life were meagre. He had changed from one 
trade to another. He was of a saturnine disposition naturally ; 
to rid himself of his depression he drank freely. In 1878 he 
believed himself poisoned, and in consequence entered a hos¬ 
pital. At this time he accused a hotel-keeper of persecuting 
him ; later he believed himself the victim of a conspiracy on 
the part of this hotel-keeper, and followed the latter in the 
street with criminal intentions. He then had rumblings in his 
ears, and invisible persons worked on him with little machines, 
compelling him to alter his lodging to avoid them. Later on he 
heard voices saying aloud what he thought and did. As he 
had a mirror in his room, he believed these to be reverberated 
sounds, and returned the mirror, but the sounds did not 
cease. Once some one tried to shoot him with a revolver, 
and others spied upon him, torturing him physically and 
morally. He was worked on by the telephone, the micro¬ 
phone, by electricity, and in all sorts of ways. Once a voice 
told him to throw himself out of the window, but he refused 
to do this until he had unmasked his tormentors. In 1879 he was 
sent to a hospital for the insane, and improved so much that, 
strange to say, it was deemed safe to discharge him. On being 
discharged, his old habits were resumed, and his old troubles re¬ 
appeared. A voice told him to buy a knife, and he did so. 
Feeling the need of protection, he placed himself under the aegis 
of a deputy, with whom he was slightly acquainted, who wrote to 
a police prefect that C. (the patient) was a decided lunatic. In 
December, 1880, Dr. du Saulle examined him, and certified that 
C. then had the scheme of killing a policeman. In consequence 
C. was again sent to a hospital, whence he escaped in April, 

1882. For a long time he remained quite temperate and working 
hard ; September, 1883, he again became intemperate, and his 
•delusions and hallucinations resumed their sway, and fearing 
poison, he believed himself doomed to starvation. September 25, 

1883, not having eaten any thing for four days, he was feeble and 
broken-down. He felt that his head had been electrified, and 
walked up and down without knowing where he was going. He 
heard a voice saying : “ Kill yourself,” but he said : “Why should 
I kill myself? The guilty kill themselves. Why give my perse¬ 
cutors the satisfaction of my suicide?” Then the voice said : 
“ If you don’t wish to kill yourself, kill him.” At this time the 
rain was pouring down, and he saw a man under an umbrella, at 
whom he fired twice. From a newspaper he soon after learned 
that he had shot a physician, to whom he wrote an anonymous 
letter, stating his persecutions. He went to an infirmary, near a 
police-station, and asked for meals and a bed of one of the assist¬ 
ants, who refused him without an order. He then went to a 
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magistrate and accused himself of his crime. When examined, he 
had olfactory hallucinations. In Dr. du Saulle’s opinion alcoholic 
intemperance only intensified an existing vesania. This case 
alone shows both the peculiar reasoning of the insane, and that 
a crime seemingly dissociated with a delusion may indirectly result 
from it. The discharge of this patient from a hospital for the 
insane is somewhat inexplicable. 


Cerebral Vision Affections in Paretic Dementia.—Sten- 
ger (Archiv fitr Psych., B. xiii.) has studied eight cases of visual 
defects in paretic dements, and has been able to supplement these 
by five autopsies. In one of the cases intracranial disease had 
attacked the speech- and sight-centres. The patient at every 
attack lost, for about ten days, physical perception of all visual 
objects. Memory of most objects returned, but a few were per¬ 
manently forgotten. After many attacks no optico-psychical 
images were remembered ; all perception of visual objects was 
lost. In a second case, after decided right hemiplegia, cerebral 
amaurosis and aphasia occurred. After four weeks these disap¬ 
peared, but reappeared after a second attack, and were accompa¬ 
nied by destruction of the sense of feeling. A few days after this 
vision was completely lost in the right eye (Munk’s cortical amau¬ 
rosis). A third attack was followed by loss of consciousness and 
death. On autopsy there were found extensive left frontal lobe 
atrophy, pial cloudiness and thickening—most marked in posterior 
convolutions,—and general firm pial adhesions to the cortex. Right 
hemianopsia occurred whenever the cortex or medullary fibres 
leading to it from the occipital lobe were destroyed. The defect 
in the visual field was greatest in the right eye. Left hemianopsia 
occurred with disease of the right occipital lobe. According to 
the amount of destruction, the hemianopsia was partial or total. 


Visceral Syphilis in the Insane. —Dr. W. J. Mickle 
(Journal of Mental Science , January, 1884) cites two cases in 
which very decided visceral syphiloses were found. One case, 
with marked mental deterioration, had been insidious in origin 
but preceded by frequent manifestations of constitutional 
syphilis. The patient muttered to himself, was morose, unsocia¬ 
ble, wandering about with depressed mien and bowed head ; but 
was easily roused to violence. He collected rubbish under (it was 
said) a delusion that it was jewels. Later on he was restless and 
incoherent, but worked well and laughed without cause. He died 
really from the exhaustion produced by tertiary syphilis. Pulmo¬ 
nary, hepatic, renal, splenic, and osseous tertiary syphiloses were 
found on autopsy. The brain and membranes did not differ from 
those of non-syphilitic terminal dements. The second case was 
maniacal, incoherent, and had exalted delusions ; he subsequently 
became silent under the delusions : that his speech had been 
stopped by the power of a former medical attendant, that his 
speech was visible, and that his words flew into others in his vici- 
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nity and affected them injuriously. Transient delusions of ill 
treatment and neglect were manifested during the last days of his 
life. On autopsy, hepatic, vascular, and pulmonary syphiloses 
were found. The meningo-encephalic changes were those of ter¬ 
minal dementia. Dr. Mickle says that, in this class of cases, the 
constitutional syphilis acts either as producing an acquired pre¬ 
disposition to insanity, or produces a psychosis by way of toxaemia 
or by way of the combined influence of syphilitic cachexia and 
anaemia. That syphilis can produce insanity without causing 
other than bio-chemical cerebral changes is shown by the cases 
reported as resulting from secondary syphilis (Journal of Nerv¬ 
ous and Mental Disease, July, 1880); and that other encephalic 
changes, clearly dependent on syphilis, cannot be demarcated 
from those of non-syphilitic origin, has been shown by Luys and 
others. Dr. Mickle’s researches tend in the same direction. He 
raises the interesting question : whether insanity does not make 
the brain a more easy prey to specific lues. 


Definitions of Insanity. —This ever-recurring question is 
the topic of discussions only in Anglo-Saxon countries, and to 
the literature of the subject two new contributions have been 
made. Dr. W. K. Huggard {Journal of Mental Science , January, 
1884), defines insanity as “any mental defect that renders the 
person unable to conform to the requirements of society.” There 
is a great deal to be said in favor of this definition, and it is cer¬ 
tainly not too narrow nor yet too broad, though other than in 
brevity wherein is it an improvement on the definition proposed 
by Kiernan (Journal of Nervous and Mental Disease, 
October, 1881) —that “ insanity is a morbid mental condition, pro¬ 
duced by cerebral disease or malformation, which perverts the 
relations of an individual to his surroundings, or to what from his 
birth, education, and circumstances might be expected to be such 
surroundings.” Dr. J. Leonard Corning ( Medical Record , Dec. 1, 
1883), says : “ Insanity is the psychic manifestation of impaired brain- 
function. , consequent upon causes resident in the brain, or upon 
extraneous causes acting upon it (the brain). This definition to 
include not only all ‘ forms’ of mental disease already recognized, 
but also those forms of mental impairment which, owing to fla¬ 
grant inconsistency, are not generally recognized as insanity. Be¬ 
sides the known forms of insanity, this definition also includes all 
forms that ever can be recognized, provided it be conceded that 
the brain is the seat of mind. It is evident that this definition 
includes the case of the man who has received a blow upon the 
head, causing confusion of ideas or unconsciousness. Moreover, 
it also includes the case of a man insensible from the effects of 
cerebral hemorrhage. But such persons are certainly sufferers 
from mental ill-health ; they are not mentally sane, therefore they 
must be insane. An intermediate stage is philosophically un¬ 
thinkable. Moreover, a term designed to connote morbid mental 
manifestations should include more than one or several kinds of 



128 


PERISCOPE. 


such manifestations. What, for example, would be thought of the 
clinician who should declare that a person with gastritis was un¬ 
sound, whereas another suffering from pneumonia should be pro¬ 
nounced sound (or perchance neither well nor unwell !). The 
pathology of corporeal disease is co-extensive with the limits of 
the entire body ; the pathology of the mind is as broad as the 
mind itself. Consequently all generic appellation designed to ex¬ 
press bodily unsoundness should include within its scope all 
manifestations of bodily ill-health ; consequently, also, any ge¬ 
neric name designed to express mental unsoundness should include 
all manifestations of mental ill-health. Scientifically , therefore, 
there is no ‘ border line ’ between health and sickness ; between 
mental sanity and mental insanity. An individual must be 
healthy or unhealthy; sane or insane. There is no ‘border 
land,’ except such a one as can be produced by an argument 
which, followed to its legitimate sequences, can only end in the 
most complete reductio ad absurdam. A subject cannot sit 
astride of the ‘ border line,’ with one leg dangling in sanity and 
the other in insanity.” 

Now, while all this is almost truistic, it would puzzle even Dr. 
Corning to define what he means by psychic manifestation and 
impaired brain-function, so as to clearly demarcate, and even 
accepting his ideas as expressed at his own value of them, where 
shall be put the sufferers from teratological defect, who cannot 
be said to be sufferers from “ mental ill-health,” and if these be 
excluded, the primary monomaniacs must no longer be considerd 
insane. On the other hand, there is a debatable ground arising 
from this very teratology, which while it does not contradict Dr. 
Corning, shows that his reasoning, while applicable, pathologically 
speaking, is scarcely valid from the teratological stand-point. A 
few quibbles might also be made about the question of an un¬ 
conscious man giving psychic manifestation of impaired brain- 
function, since manifestation has rather a positive than a negative 
meaning ; but as the definition, like other definitions in science, 
is only based on assumptions, such carping is out of place. Defi¬ 
nitions in science, other than relative, are impossible, and, strictly 
speaking, it is true, as has been said by Dr. Savage (Journal of 
Mental Science , Jan., 1884) : ‘‘We can no more define insanity 
than we can, by definition, give an impression of a rainbow or 
landscape.” 


Pauper Lunatics and Density of Population. —The 
Twenty-fifth Annual Report of the General Board of Commission¬ 
ers in Lunacy for Scotland concludes with respect to this subject 
that: A larger number of persons annually become pauper lunatics 
in urban than in rural localities. Pauper lunatics in urban localities 
remain pauper lunatics for shorter periods than in rural localities. 
The excess in admissions to urban asylums is due to the fact that 
the patients who make up such excess are of mainly such as 
would not be sent to asylums in rural districts. They are divisi- 
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ble into two classes : 1st, those laboring under curable insanity 
of short duration; 2d, persons placed in asylums perhaps on 
account of the exigencies of urban life, making removal from 
home necessary so long as their disease manifests itself in an 
acute form. There is reason to believe that the statistics of 
pauper lunacy are the results of causes similar to those which 
affect the statistics of pauperism. The statistics of pauper 
lunacy cannot be taken as an indication of the amount of insanity 
in the country. 


Reciprocal Insanity. —Under this title, Dr. R. L. Parsons 
(.Alienist and Neurologist , October, 1883) discusses folie a deux, 
and concludes : First : That, although under ordinary circum¬ 
stances the contagion of insanity does not extend from one per¬ 
son to another, the influence of the insane on persons inheriting 
similar faults of constitution, or a known predisposition to a 
similar form of insanity, should be avoided as dangerous. Second : 
That the conditions favoring contagion are more likely to occur 
among blood-relations who are intimately associated. Third : 
That emotional forms of insanity are especially liable to extend 
from one child to another ; and also in a lesser degree among 
women. Fourth : That when two or more persons thus become 
insane, through similarity of predisposition, sympathy, and inti¬ 
macy of association, they usually exert an adverse reciprocal 
influence upon each other, both as cause and effect of their 
insanity. Fifth : That the contagion of insanity under the influ¬ 
ence of sympathy, predisposition, and intimate association, is 
most likely to occur during the inception and developing period 
of the disease ; and that this liability ought to be taken into con¬ 
sideration, among other reasons, in determining the question 
whether it is advisable to treat insane patients at their own homes 
during the early stages of their insanity. The last conclusion, in 
its final phrase, gives a therapeutic hint of most decided value. 


Melancholia in a Boy of Eleven.—Kowalewsky (Medic. 
Westnik., No. 11, 1883) has had under operation an eleven-year- 
old boy, who had no hereditary taint, but who, after several severe 
attacks of the exanthemata, became depressed, lost all interest in 
his surroundings, sought solitude, cried all day, at night had 
hallucinations of sight, and during the day delusive conceptions 
that he was unlucky and incapable and ought to die. After five 
months’ treatment in the hospital, with tonics and warm baths and 
fresh air, he recovered, the affection having lasted a little over a 
year. 


J. G. Kiernan, M.D. 



